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1. What is syphilis?
Syphilis is a bacterial infection that can be sexually transmitted. It can be cured with penicillin
or other antibiotics. There is no vaccine, and you can get syphilis more than once.

2. Why is syphilis an issue right now?
Following the invention of antibiotics and the scale-up of sexual health clinics, syphilis went away
for a long time. Since the late 2000s, it has come back, primarily among gay and bisexual men.
In the UK, the number of people diagnosed with syphilis each year has doubled since 2012.

3. Why is syphilis a particular concern?
If syphilis is left untreated, it can cause serious harm to the body. This can include brain
and nerve damage, eye damage, and lesions (wounds) in the cardiovascular system.
Syphilis can cause damage in so many different parts of the body, it has been called
‘the Great Pretender,’ because it can look like many different conditions.
Historically, having syphilis seemed to increase the risk of getting or passing on HIV.
However, there is no evidence from trials of PrEP or studies of U=U that having syphilis affects
the protection offered by these methods for preventing HIV transmission.

4. How is syphilis passed on?
Syphilis is easily transmitted via skin contact with sores or rash that occurs after infection.
There is very limited evidence that syphilis cells are occasionally present in semen.

5. Do condoms prevent syphilis?
Condoms may offer some protection if a syphilis sore or rash is present on a part of the body
that is entirely covered by the condom. Wearing a condom can prevent transmission from a
syphilis sore in the throat or the anus to the penis.
To understand the options for syphilis control (question 9), you need to understand the stages
of infection (next question).
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6. What happens in the body when someone gets syphilis?
Syphilis infection has a number of stages that unfold over time without treatment.
Primary – 10 to 90 days after exposure
A painless sore, round and flat with raised edges, may appear.
This is called a chancre (pronounced shank-er). It is highly infectious.
The sore may appear on a hidden part of the body and goes away on its own, so it may
not be noticed.
Secondary – 6 weeks to 6 months
A rash appears on one or more parts of the body. It is not itchy or painful. The rash can appear
on the palms of the hands or soles of the feet (most rashes don’t). Again, contact with the rash
is highly infectious.
Intermediary – 6 months onwards
There are no symptoms or visible signs of infection. However, if someone with syphilis becomes
pregnant, syphilis can travel through the placenta and cause very severe birth defects or stillbirth.
Tertiary – 10+ years
Skin nodules or lesions (called ‘gumma’) can occur. Syphilis can cause degeneration of nerve
cells, affecting the brain and nervous system and causing vision problems or blindness — this is
called neurosyphilis. Lesions can occur in blood vessels, major organs and even bones.
Many people with syphilis do not get recognisable symptoms, or their symptoms might be mistaken
for another condition. Symptoms can also appear in parts of the body (e.g. inside the rectum) that
are hard to notice.

7. Who gets syphilis?
Syphilis is more common among gay and bisexual men and people who have sex with them.
Among gay men, it seems to be more common in people living with HIV. (See question 8 for
reasons.)
However, syphilis can also be found among heterosexual people, particularly people from
countries and communities where access to sexual health care is limited. Because of the risk
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of congenital defects and stillbirth, people who are pregnant should be tested for syphilis in the first
trimester, even if they are at low risk of infection.

8. Why is it more common among gay men and people with HIV?
Any sexually active person can be exposed to syphilis, but syphilis is more common among
gay and bisexual men and people living with HIV. In both cases, the answer is likely to be related
to having sex more often and having sex in sexual networks where syphilis is more prevalent.
A person who has fewer partners can still be exposed if their partners have sex in those networks.
A person with syphilis is highly infectious during two particular windows of time: when the sore
is present, and when the rash is present. Having sex more often, and playing in a sexual network
where most people have sex frequently, increases your chances of being exposed to a person
during the window of time when they have a rash or sore.
Studies that have modelled syphilis transmission suggest that sustained outbreaks only occur
in groups where there is high sexual frequency and higher rates of partner change.
There is also a hypothesis that people living with HIV may have reduced immunity, making
syphilis acquisition easier. However, most people on effective HIV treatment do not have reduced
immunity, and syphilis is already extremely infectious.

9. What are the options for syphilis control?
Testing and treatment is the main strategy for syphilis control. The goal is to reduce the number
of people in the community who can pass on syphilis to their sexual partners.
Looking at the timeline in question 6, it is possible that one or both infectious windows will
occur before a person who has been exposed to syphilis goes for a regular STI check-up.
Syphilis control depends on very sexually active individuals getting more frequent
STI check-ups.
Although this sounds onerous, there are some tricks that can reduce the community burden.
Although some people are constantly sexually active, many have short bursts of increased
sexual activity—for instance, around parties, holidays and long weekends.
Testing before and after these ‘busy periods’ is recommended.

10. Can I take medicine to prevent getting syphilis?
There is one other option being explored, called doxycycline (‘doxy’) prophylaxis.
Some people take doxy PrEP taking a daily dose of doxycycline 100mg. Others take doxy
after sex where an STI might have been transmitted – known as doxy PEP.
Doxycycline is an antibiotic that has long been used by people travelling abroad, at the same
dosage, to prevent infection with malaria in tropical countries. The most common side effects are
relatively mild and can include heartburn and increased risk of sunburn.
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There are some small studies underway to check if it does prevent STI acquisition. There is also
some clinical and personal experience that taking ‘doxy’ every day appears to prevent infection
with bacterial STIs.
There is not currently agreement among doctors and researchers about the use of doxy PrEP and
PEP. Some are concerned that using antibiotics in this way might contribute to antibiotic resistance.
For this reason many doctors will not prescribe doxycycline for these purposes. As a result, many
people buy their doxycycline online.
Current UK guidance from Public Health England and BASHH about doxy PEP can be read here.
Taking doxy PEP or PrEP does not remove the need for regular and frequent STI testing. If a person
did acquire syphilis, BASSH guidelines on syphilis treatment suggest that the daily dosage used
for doxy PrEP (100mg) would not be enough to cure the infection.

11. How can I find out if I have syphilis?
To find out if you have syphilis you need regular STI check-ups. However, not all sexual health
care or HIV treatment and care services will automatically check for syphilis. As a rule you should
ask specifically if the testing service includes a syphilis test.
If you attend a sexual health clinic in the UK and have blood taken from your arm using a needle,
the blood sample will automatically be tested for syphilis. It is worth asking and checking that
a syphilis test is being done.
If the clinic is offering you a finger-prick HIV test, and you’re not having bloods drawn from your
arm, that finger-prick test will NOT also test for syphilis. Ask to be tested for syphilis too if it’s not
being offered.
If you are living with HIV and are attending your regular HIV appointment, recommendations say
that you should be offered STI testing, including syphilis. Because HIV treatment and care services
are no longer fully integrated with sexual health services in some parts of the UK, we know that
some HIV treatment services do not always offer a syphilis test. Ask to be tested for syphilis if it’s
not being offered.
Many community HIV testing services (including those offering ‘finger-prick’ HIV testing in bars,
clubs, shops etc.) do NOT also offer syphilis testing. If the service does not explicitly state that they
offer syphilis testing then check what tests are being offered.
Some self-sampling services (where you take the blood samples and swabs yourself and send
them to a lab for analysis) test for syphilis. Those services require you to prick your finger with a
lancet and drip blood into a small tube. If a syphilis test is included, more blood is required than
if the test is just for HIV. Many self-sampling services only test samples using an antibody test
(see below). That means the service is not suitable for those who have previously had syphilis.
There are rapid tests (such as Insti or BioSure) available that check for antibodies made by the
body when it is first exposed to syphilis. After the first exposure to syphilis, these test results will
always come back positive, even if syphilis has been successfully treated with antibiotics. As a
result, when you have had syphilis once, additional tests are needed to know if you have picked
it up again.
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12. What do the test results mean?
The testing algorithm checks for two kinds of antibodies.
•‘Treponemal’ antibodies are specific to syphilis. (The clinical name for syphilis
is Treponema Pallidum.)
•‘Non-treponemal’ antibodies are not specific to syphilis. This means they can increase
due to other causes like pregnancy, injection drug use, or other infections. However, they
do reliably increase when active syphilis infection is present.
The combination of these and other tests can tell if treatment may be needed.
The first time you get syphilis, the treponemal antibody test results will turn positive. They will stay
positive for the rest of your life. They are mainly useful for ruling out syphilis — if the treponemal
antibody result is negative, syphilis is not present.
The non-treponemal tests are used to check if there is currently an immune system response.
The main one is called RPR (short for Rapid Plasma Reagin). The RPR test is ‘quantitative’ —
it returns a number that measures the strength of immune system activity.
An RPR may be reported as a ratio or fraction (e.g. 1:256). When interpreting an RPR result,
look at the second number (e.g. 256). The higher the second number, the more immune system
activity there is. This means it is more likely that syphilis infection is present.
If the treponemal test is positive and there is a high RPR, the clinician may commence antibiotic
treatment for syphilis. If the RPR goes down after antibiotics, it means syphilis has been cured.
Other tests such as immunoassays and PCR may be used to confirm syphilis infection is present.
Follow-up RPR tests allow the clinician to check if the treatment has worked. When syphilis
treatment is successful, RPR normally declines after about two weeks. It will return to zero around
3 years after the infection is cured.
Some syphilis testing services (including some of the testing kits available for order online)
only use the antibody test. That will mean if you’ve already had syphilis, your test results might
get returned as ‘positive’ even if you do not have new syphilis infection. If you’ve previously
been treated for syphilis it’s important to tell the testing service so you can get the RPR test.

13. What is the treatment for syphilis?
Treatment is normally an intramuscular injection of penicillin. Other antibiotics can be used in
case of penicillin allergy.
The injection is less uncomfortable if prepared with lidocaine (BASSH 2015, p. 16).
There are two things for patients to keep in mind:
•There is the possibility of an allergic reaction to the injection. Patients should wait at the clinic
for 15 minutes after the injection, and seek medical advice urgently if they have allergic
symptoms.
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•Treatment of early syphilis can cause a feverish illness with headache, muscle aches, chills
and stiffness. This usually lasts about 24 hours and isn’t medically serious — the British guidelines
recommend anti-inflammatories (e.g. ibuprofen) and reassurance. (BASSH 2015, p.17).

14. How long should I wait before having sex after treatment?
The British guidelines note there is not clear evidence on how long to wait. In primary or secondary
syphilis, the guidelines suggest treatment usually takes about 7 days to work. They recommend
a person diagnosed with syphilis should wait until any sores or rash has fully healed, and until
two weeks after the last injection. (BASSH 2015, p. 9)

15. Should I tell my sexual partners?
If you’ve recently been diagnosed with syphilis then you could have passed it on to those you’ve
had sex with. It could be that the person you got syphilis from doesn’t know they have it.
Because sexual health care may not always include syphilis testing, telling sexual partners means
they know to ask for it specifically. An advantage of testing frequently is that you have fewer
partners to contact since your last negative test.
It’s not always easy to tell sexual partners that they could have an STI - but doing so could prevent
them from getting seriously unwell or passing syphilis on to other people.
If you don’t want to contact sexual partners yourself, your sexual health clinic will be able to do
so for you. This is called partner notification and can be done without the clinic giving your
partners your name

16. Does syphilis affect HIV transmission risk?
Large, high-quality studies have found that having STIs — including syphilis — did not change
the protective effectiveness of PrEP or U=U.
Historically, research has found a clear association between having syphilis and HIV transmission.
It was thought that STIs that cause ulcers (like the syphilis chancre) might provide a way for HIV to
enter an HIV-negative person’s body, or that the localised immune response meant greater viral
load in the semen and rectal or genital mucosa of a person with HIV. These studies all pre-dated
effective HIV treatments using combination antiretroviral therapy (ART).
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